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ABSTRACT
Social isolation is particularly relevant among elderly individuals who are more likely to
need care and help with their physical and living needs. Little is known about whether
receiving help correlates with social isolation in older adults living at home as often there is
no focus from caregivers and helpers on older adults' social needs. Using data from the 2018
US National Health and Aging Trends Study, a sample of adults aged 65 plus on
Medicare/Medicaid (N=4,321), I examine the relationship between social isolation and help.
I estimate ordinary least squares regression models to test the association between receiving
help for instrumental activities of daily living and social isolation. The results show that
increased help is associated with lower social isolation but that the effect is only evident for
older men, not for older women. This research will contribute to the development of policies
and programs directed at seniors receiving home care.
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Our world is aging rapidly (UN, 2019). As people age, they are more likely to need
care, help, and assistance with activities of daily living and instrumental activities of daily
living. Health and mobility issues, deterioration and decline, can affect the ability to
participate socially in activities that facilitate social connections (Laliberte Rudman et al.,
2017). However, most older adults who receive help do not have dementia or a disability
(Riffin, Van Ness, Wolff, & Fried, 2017). Those individuals who supply help and care often
provide older individuals with some or most of the interactions they have with others (Walsh
& Shutes, 2013).
Social isolation has been referred to as one of the foundational aspects of aging
(Wister, Cosco, Mitchell, Menec, & Fyffe, 2019), an invisible epidemic (Shinn, 2020), as a
sizeable proportion of older adults living in the community are socially isolated (Cudjoe et
al., 2018). Social isolation is the real physical separation and lack of social connectedness
from other people, and it relates to being integrated within a social environment (Tomoka,
Thompson, & Pal, 2006; Wister et al., 2019; Victor, Scambler, Bond, & Bowling, 2000). It is
associated with harmful health outcomes, especially mortality in older adults (Klinenberg,
2016; Holt-Lunstad, Smith, Baker, Harris, & Stephenson, 2015; Hawton et al., 2011). Those
without any kin and severely socially isolated individuals may not have anyone to support
them emotionally, physically, or psychologically (Verdery, Margolis, Zhou, Chai, &
Rittirong, 2019; Banks, Haynes, & Hill, 2009). Is the human interaction received from
helpers and carers enough to ward off social isolation?
It is unknown how social isolation interacts with care as no other study has researched
whether receiving care and assistance correlates with social isolation in older adults living at
home. Literature exists about the occurrence of social isolation in the elderly population, and
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there is literature on receiving care. Prevailing themes within the literature about social
isolation focus mostly on either the isolation of caregivers, the impact of social support
(Adams et al., 2016; Bruggencate, Luijkx, & Sturm, 2018), the prevalence of social isolation
in care and assisted living facilities (Campbell, 2015), the factors that can influence social
isolation (Klinenberg, 2016; McPherson, Smith-Lovin, & Brashears, 2007; Cudjoe et al.,
2018; Ward, Dean, & Spitze, 2014; Morlett Paredes et al., 2020; Morgan et al., 2019;
Iecovich et al., 2004); and the validity of programs to limit social isolation (Findlay, 2003).
Yet, there is no literature on the prevalence or association of social isolation among those
receiving help.
Support, care, and help are often used interchangeably in research (Qureshi &
Walker, 1989 as cited in Allen & Wiles, 2013), and will be done in this present study.
Research on this topic is necessary to enhance the understanding of social isolation, guide
healthcare program development, and inform policy as when reviewed, current interventions
for social isolation do not work (Findlay, 2003; Pohl, Cochrane, Schepp, & Woods, 2017).
Conceptual Framework
This study uses the convoy model of social relations and the convoy of care model
within a life course perspective of linked lives (Elder, 1998) to frame the association between
receiving assistance and social isolation. The concept of linked lives is essential when
studying social isolation because individuals do not exist in isolation, and lives are lived
interdependently (Setterson Jr, 2015). This interdependence can influence other's
experiences. These models have not yet been used in or applied to the present context
(Dahlberg, Andersson, & Lennartsson, 2018; Barken, 2017).
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Convoys of social support are the groups of people that surround an individual,
categorized into three circles (Antonucci & Akiyama, 1987b). Those within the first and
inner circle provide essential support and are the people an individual feels the most closet to
emotionally (Antonucci & Akiyama, 1987b; Antonucci, Ajrouch, & Birditt, 2014). Those
within the second and third are those with whom an individual is less close and centred
around role fulfillment (Antonucci & Akiyama, 1987b). Family and close friends are often
the only relationships and links an older person has in their later years, and these supply the
most common informal support (Wolff et al., 2018; Riffen et al., 2017; Greenfield, 2016;
Mair, 2019). Social support is useful for the care and the sustained independent living in the
elderly (Antonucci & Akiyama, 1987b). Informal support can range from activities of daily
living or instrumental activities of daily living such as daily living support, health system
organization and health management (Riffen et al., 2017). Smaller social networks in older
age, specifically in the first circle, are because close friends and family, relationships which
tend to be life long, will die and may not be replaced (Antonucci & Akiyama, 1987b). This is
often when formal support replaces informal support.
Developed from the convoy model of social relations is the convoy of care (Kemp,
Ball, & Perkins, 2013), which focuses more on role fulfillment. These convoys consist of "all
of the people who provide healthcare, socio-emotional support, monitoring, advocacy, and
help with instrumental activities of daily living and activities of daily living" (Barken, 2017,
p. 84). This theory focuses on the intersection between informal and formal care properties
and the outcomes for the caregiver and care receiver (Kemp et al., 2013; Lambotte et al.,
2019). Smaller networks in older age mean fewer family and close friends are available to
provide informal care (Antonucci & Sherman, 2019). Individuals within an individual's care
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convoy are individuals whom the care receiver may or may not have close connections to as
the care convoys can change and evolve (Kemp et al., 2013; Peek, Zsembik, & Coward,
1997). This changing and evolving network within a care convoy makes it harder for an older
individual to make connections with those aiding them. Thus, this fluctuating care and help
network can impact social isolation as the help giving individuals may only exist in the outer
rings of a social convoy, and therefore cannot or do not provide the social interaction and
support necessary to limit social isolation.
The research questions:
(1)

What is the association of receiving help on social isolation?

(2)

How does the relationship between social isolation and receiving help differ for
older men and women?
This fluidity and change of a social network filled with informal and formal support

of helpers and carers can affect social isolation, as the helpers who assist may not focus on
the social interaction needs of those they are helping. Therefore, I hypothesize that those
who receive more care or help at home remain more socially isolated than those not receiving
care or help.
METHOD
Data
Data is from the National Health and Aging Trends Study (NHATS) wave 8 (2018).
The sample is nationally representative, with over 8,000 individuals aged 65 years old and
older enrolled in Medicare in the US (Kasper & Freedman, 2014). The sample was
replenished in 2015 (Freedman & Kasper, 2019). The NHATS was developed to discover
and understand the national (US) aging trends and individual trajectories of functioning and
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accommodation of the aging process (Kasper & Freedman, 2014). Boerner, Jopp, Park, and
Rott (2016) argue that the NHATS data allows for an in-depth examination of the aging
population's social resources.
Data collection involved annual in-person interviews, with either the sample
participant or proxy respondent, with detailed information collected about physical and
cognitive capacity, activities of daily living, the social and physical environment, and social
participation (Pohl et al., 2017; Kasper & Freedman, 2014). The interview instruments
gathered information from older adults in all residential settings (Kasper & Freedman, 2014).
The NHATS is useful as it distinguishes between the capacity of the individuals and any
accommodations made, as well as distinguishing between the ability to carry out activities of
daily living and instrumental activities of everyday life, as well as the extent of the
participant's social participation (Kasper & Freedman, 2014). According to NHATS, older
and Black respondents are oversampled to provide statistical power when completing
longitudinal comparisons (Freedman & Kasper, 2019).
Analysis Sample
Wave 8 (2018) of NHATS has a sample size of 5,547 individuals. Excluded from the
sample were: missing (112), inapplicable (92), proxy (664), giving the sample person sample
size of 4679. This sample was further reduced to 4,231 after dropping cases that were
missing social isolation and those with all 5 difficulties with Activities of Daily Living
missing.
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Measures
Social Isolation Indicator Variable:
Social isolation was measured with an index designed by Pohl et al. (2017). It was
developed to integrate the various aspects of social isolation and to compare findings of
different studies of social isolation accurately (Pohl et al., 2017). Pohl et al. (2017) argued
that this measure of social isolation provides a framework for investigating social isolation
using NHATS data. It was used and validated by Qin, Xiang, and Taylor (2019). The
measure was first developed using questions from the 2017 NHATS, and the measure in the
present study uses the same questions from the 2018 data.
The variable was created by combining questions about "the four social domains of
network and integration in the general adult population: (a) marriage or partnership, (b)
family and friends, (c) church participation, and (d) club participation" (Qin et al., 2019, pg.
5). Similar to Pohl et al. (2017) and Qin et al. (2019), one point was allocated for (a) not
married or living with a partner, (b) unable to name any family with whom participants
talked most often about important things over the past year, (c) unable to name any friend
with whom participants talked most often about important things over the past year, (d) no
in-person visit with friends or family not living with them during the past month, (e) no
attendance at religious services in the past month, and (f) no participation in clubs, classes, or
other organized activities during the past month. Additionally, another seventh question was
added to the measure for social isolation, the size of the social network. Social network size
was added to the social isolation indicator variable because an individual’s social network
size is seen to be directly related to their social isolation (Victor et al., 2000). Social network
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size was collapsed into two categories (large, 0= 3 to 5 network members, small, 1=0 to 2
network members), similar to Li et al. (2019).
The seven domains were summed to create social isolation indicator variable, ranging from 1
to 7, where one refers to the least isolated, and seven the most isolated. Refer to Appendix 1
for a detailed breakdown of the variable.
Help and Receipt of Care (Help with Instrumental Activities of Daily Living) Variable:
The help with instrumental activities of daily living received variable was created by
summing help received with instrumental activities of daily living (IADL) using a
combination of five household activities (doing laundry, shopping for personal items,
preparing hot meals, handling banking and bills, and handling medications) and one self-care
activity (mobility outside). The Lawton Instrumental Activities of Daily Living Scale (Graf,
n.d) was used as a reference in what activities to include, however using the telephone, using
transportation, and housekeeping were excluded, as the questions asked in the NHATS
relevant to these activities of daily living were not asked in the same capacity, or not asked at
all. Mobility outside, not included on the Lawton scale, was added since outside mobility is
necessary to complete some or all of the instrumental activities of daily living.
Questions were asked to the sample participants about how the activity was carried
out in the past month: alone, always with someone else, always by someone else, or it varied.
For each question, if the activity was carried out alone, it was coded 0=no help, if the sample
participant received any help in the past month, it was coded 1=help. These six domains were
then combined to construct an indicator of receipt of help. Refer to Appendix 1 for a detailed
breakdown of the variable.
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Control Variables:
Difficulties with Activities of Daily Living:
A difficulty with activities of daily living (ADL) variable was created to be used as a
co-variate to help, as difficulty is often associated with needing help. Katz's Activities of
Daily Living Scale (Graf, n.d) was used to create the combined variable; however,
difficulties with dressing and continence were excluded, as the questions asked in the
NHATS relevant to these activities of daily living were not asked in the same capacity as
difficulties with eating, transferring in and out of bed, mobility inside the house, toileting,
and bathing. For each self-care activity (getting out of bed, eating, using the toilet, bathing,
and getting around inside) and inside mobility, participants were asked how much difficulty
they had completed the task by themselves and without help. If they answered none, it was
coded 0=no difficulty, and if the sample participant experienced difficulty a little, some, or a
lot in the past month, it was coded 1=difficulty. These five domains were then combined to
construct a difficulty with ADLs Variable, which indicated no difficulty or difficulty with
ADLs. Refer to Appendix 1 for a detailed breakdown of the variable.
Sociodemographic factors:
Similar to Cudjoe et al. (2017) and Wolf (2014), the sociodemographic factors I
controlled for are: age (coded in intervals of 5 years: 65-69, 70-74, 75-79, 80-84, 85-89,
90+), gender (0=male/1=female), number of children (no children, 1 child, 2 children, 3
children, children, 5 or more children), race (White, Black, Hispanic, other), location,
(residential care/community), education (less than high school, high school graduate, some
college(vocational/technical), bachelor's+).
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Descriptive Statistics and Model Estimates
I first present descriptive statistics on all analytic variable. Then I estimate four sets
of ordinary least squares (OLS) regression models. I estimate a model of social isolation as a
function of receiving help. The next model adds difficulty with activities of daily living. I
then introduce controls for differences across demographic characteristics such as age,
gender and race, number of children, education, and location. All models are unweighted.
RESULTS
Table 1 presents the unweighted sample characteristics. The sample population was
majority female (57.29%). Age was distributed mostly between the ages of 70 to 84, (70-74=
24.46%, 75 to 79= 25.74%, 80 to 84=20.92%), and the youngest and oldest categories
containing the least number of participants. Most individuals had 2 (25.97%) or 3 children
(22.60%), and 8.08% had no children. Education was distributed relatively equally, with
most of the study population completing high school (25.12%), some college (26.99%), or a
Bachelor's degree or higher (28.22%). Seventy (70.43%) percent reported their ethnicity as
White, twenty (20.26%) percent reported their ethnicity as Black, with five (5.53%) percent
identifying as Hispanic and three (3.78%) as other. Most individuals (96.69%) lived in the
community. In the study population, the mean social isolation indicator score was 3.11,
meaning that on average, most respondents had just slightly below an average social isolation
indicator score, where 1 is the least, and 7 the highest, with a standard deviation of 1.39.
Sixty-eight (68.35%) percent have no difficulty with activities of daily living. In the study
population, the mean help was 0.53, meaning that on average, most respondents required
help with 50% of the instrumental activities of daily living, with a standard deviation of 0.28.
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Overall, regression results indicate that the more help received, the less socially
isolated one is (Table 2). As shown in Model 1, social isolation is negatively associated with
receiving help at a statistically significant level (coef.=-0.28, p<0.001). As control variables
were added, the help coefficient becomes more negative. Gender, as a control, has the most
substantial effect, decreasing the help coefficient from -0.42 to -0.61 (Model 4). Gender
(female) is negatively associated with social isolation at a statistically significant level
(p<0.001).
When controlling for difficulties with activities of daily living (Model 2), the
coefficient for help doubles (coef.=-0.42) and remains statistically significant (p<0.001).
Those who have difficulties with activities of daily living receive more help, and there is a
positive association between activities of daily living and social isolation (coef.=0.41,
p<0.001).
The other control variables have little or no effect. Age does not change the effect of
help on social isolation as there is a slight decrease in the help coefficient when controlling
for age, (coef.=-0.45, p<0.001) (Model 3). Advanced age, eighty-plus, is positively
associated with social isolation, with ninety plus, statistically significant. Models 5 and 6
show that race, number of children, education level and location are weakly associated with
receiving help as the help coefficient does not change. These co-variates all have a negative
association with social isolation.
Table 3 shows that for women, social isolation is independent of receiving help.
Model 1 shows the positive bivariate relationship between help and social isolation when I
did not control for any other variables, and this relationship is statistically significant
(coef.=0.43, p<0.001). However, this effect of help on social isolation does not remain when
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the control variables subsequently added, and they all become statistically insignificant in
Models 2 to 5. Model 2 shows that when controlling for difficulties with activities of daily
living (coef.=0.21), the effect of help halves. In Models 3 and 4, the effect continues to
weaken Age (coef.=0.03), race (coef.=0.005). Finally becoming negative in Model 5 with the
addition of the controls for the number of children, education level, and location (coef.=0.57). For each model, there is a positive association between activities of daily living and
social isolation, and which stays significant in each model (p<0.001).
Table 4 shows that for older men, social isolation is connected to receiving help. The
more help a man receives, the less the degree of their social isolation. Model 1 shows the
bivariate relationship between help and social isolation. When I do not control, receiving
help is significantly significant and negatively associated with social isolation (coef.=-1.37,
p<0.001). In Model 2, when controlling for difficulties with activities of daily living, the
effect of help on social isolation stays statically significant, and the coefficient becomes
slightly more negative (coef.=-1.44, p<0.001). Furthermore, for each model, there is a
positive association between activities of daily living and social isolation. The coefficients
stay statistically significant as the control variables are added in Models 3 to 5. However, as
the coefficients for age (Model 3, coef.=-1.44, p<0.001), race (Model 4, coef.=-1.42,
p<0.001), and number of children, education level, and location (Model 5, coef.=-1.35,
p<0.001) are added each in each model, the coefficients slightly decrease with each model.
DISCUSSION
The purpose of the present study was to determine the effect of receiving help on
social isolation. A secondary goal was to determine how the relationship between receiving
help and social isolation differs for older men and women. The central hypothesis was that
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those who receive more care or help at home remain more socially isolated and have more
unmet needs than those not receiving care, and that help will have more of an effect for men
than it will for women.
Overall, the main findings indicate that the more help received for instrumental
activities of daily living, the less the social isolation. However, these overall results obscure
important gender differences. The relationship between receiving help and social isolation is
evident only for men. For women, social isolation is independent of receiving help. There is a
positive association between help and social isolation. However, for men, social isolation
associates with receiving help. The more help a man receives, the less the degree of social
isolation.
To the extent of my knowledge, this is the first study to examine the role of receiving
help on social isolation. There is a substantial literature about caregiving and social isolation.
However, it focuses predominately on the caregiver's social isolation, not the care receiver.
The study found that the receipt of help is linked to lower social isolation. There is nothing in
the social isolation literature or care/help receipt literature that can explain this finding. I can
only hypothesize why this may be the case.
The receipt of care and help often indicates a difficulty with some activity of daily
living or instrumental activity with daily living. Physical disability, such as deteriorating
health and impaired mobility, vision, and/or hearing, was found to be a contributing factor in
participants becoming more isolated and more lonely over time (Wenger & Burholt, 2004;
Rokach, Lechcier-Kimel, & Safarov, 2006). Supplementary analysis in the present study
shows that there is an association between help with instrumental activities of daily living
and difficulties with activities of daily living. The main reason why there could be an
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association between more help and lower social isolation is that those entering the home to
assist could be providing individuals with more of the necessary interactions required to
lower social isolation. For example, those older adults whose difficulties make them
homebound, the care or help received from others may be one of their only social interactions
(Walsh & Shutes, 2013; Szanton et al., 2016), potentially avoiding social isolation. Some of
the variables used to create the social isolation indicator variable in the present study,
requires some time outside of the home, visiting family and friends, attending clubs and
religious activities, therefore leaving the home is also important for social interactions
necessary to decrease social isolation Help received is both important for social interactions
within the house, as well as supporting an older person to leave the house for social
interactions with others (Reckrey, Federman, Bollens-Lund, Morrison, & Ornstein, 2019;
Szanton et al., 2016).. Leaving the house to participate in leisure activities, with its social
interaction is important for increased well-being, and decreased social isolation (Nimrod &
Shrira, 2016). Older adults, unable to leave the house and therefore not participating in
leisure activities hypothetically could be associated with social isolation.
Another potential explanation as to why increased help decreases social isolation,
could be that receiving help lowers feelings of loneliness, and increases feelings of
satisfaction with one’s relationships (Carr & Moorman, 2011). Relationships are one of the
factors found to protect against loneliness and isolation (Wenger & Burholt, 2004).
Loneliness and social isolation are often related, used and referred to interchangeably,
however they differ slightly (Morgan et al., 2019; Finlay & Kobayshi, 2018). Satisfaction
with friend contacts (Holmén & Furukawa, 2002) and the type of relationship is essential to
feeling less lonely, and possibly being less socially isolated, as Warner & Kelley-Moore
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(2012) found that positive marriages diminished the relationship between functional
limitations and loneliness. In this case, it could be assumed that the spouse helped with
activities of daily living and instrumental activities of daily living, thus spending more time
together, and decreasing feelings of loneliness. Russell (2009) suggests that the home
environment's social context is essential to combat loneliness, which could be applied to the
social context of having informal and formal helpers and carers come into the home or assist
in activities that require time out of the home.
Results indicate that for older men, there is a relationship between social isolation and
receiving help. There is substantial literature regarding older men's social networks and their
social engagement. However, none discuss the association between help and social isolation.
Receiving help may act as a social buffer for older men, as they have smaller, older, and
fewer proximal networks than females (McLaughlin, Vagenas, Pachana, Begum, & Dobson,
2010; Ajrouch, Blandon, & Antonucci, 2005), so their helpers may add to their small social
support networks (Venn, Davidson, & Arber, 2011). In an auxiliary analysis, I find that older
males were more likely to have a smaller network size in the sample. Further supporting the
hypothesis that receiving help acts as a buffer for social isolation for older men, unhealthy
older men are more likely to receive help, and they have fewer friends (Harasemiw, Newall,
Shooshtari, Mackenzie, & Menec, 2018), therefore those individuals who help provide the
older males with the interactions that they require. Park, Knapp, Shin, & Kinslow (2009)
found that older men in assisted living communities, who struggled to make social ties with
other residents, often made close friends with the staff due to the fear of these individuals
dying. Men have smaller care networks (Moon, Rote, & Haley, 2016), and these smaller
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networks may result in the men becoming closer to their helpers as they may see these
individuals more often.
The results of this study provide support for the hypotheses guided by the convoy of
social relations model and the convoy of care model, specifically in terms of gender
differences. The findings that social isolation is independent of receiving help for women
could be due to women having more extensive social networks and better social
relationships, and which may be protective of their well-being, as these networks are both
informal and formal networks of support (McLaughlin et al., 2010; Paz, Doron, & Tur-Sinai,
2018; Calasanti, 2004; Venn et al., 2011), therefore being protective of social isolation.
Women tend to receive their support from their children, friends, or relatives, as they have
been kin keepers for most of their lives (Antonucci, & Akiyama, 1987a; Gurung, Taylor, &
Seeman, 2003; Calasanti, 2004). "Because of the changes in life expectancy, women's
friendships and intergenerational ties are typically characterized by 'co-longevity' and long
durations" (Haegstad & Dykstra, 2016, p.137). The argument is made of a woman's 'social
capital' that allows them to acquire assistance and help, as women are more likely to make up
more of an individual's social network (Antonucci & Sherman, 2019; Wenger, 2019). When
living alone, women are more likely to draw on their networks for support (Venn et al.,
2011). Therefore, women’s strong, large, multigenerational networks can aid in shielding
their potential social isolation, and making receiving help unnecessary to supplement their
social interactions.
The main finding that increased help with instrumental activities of daily living is
associated with decreased social isolation, also provides support for the convoy models. It
indicates that older individuals may be having contact with a wide range of individuals, those
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of whom they may or may not have close connections to. It could be that there is a range of
individuals helping, and often, and those who are in more contact with the older individuals
move into the first or second convoy circles. Helpers, over time, may become more than just
role fulfillment, and relationships are formed after knowing their helpers for some time (Roe,
Whattam, Young, & Dimond 2001). Older individuals can begin to view their helpers, if not
already, as close friends, moving these 'helpers,' into the closer circles, and become seen as
social support. The home care relationship (for formal caregivers) can be what Eustis and
Fischer (1991) refer to as personal or asymmetrical relationships. In personal home care
relationships, the worker is considered a friend or family member, and mutually discuss
personal problems and spend time together outside of 'work' hours (Eustis & Fischer, 1991).
In asymmetrical relationships, the worker is still considered a friend or family, but only the
client confides (Eustis & Fischer, 1991). The relationship with formal helpers can be seen as
personal rather than professional (Allen & Wiles, 2013). The finding that older men's
decreased social isolation is associated with their receiving help is another indicator of
support for the convoy models, as helpers, who may or may not be kin, increase their social
convoy. Women greatly outnumber men in later life, meaning fewer opportunities for men to
have same-sex friendships (Kemp, Ball, Hollingworth & Perkins, 2012). This shows that
these men have a limited social convoy, especially in the inner circle, as their closest social
connections tended to be their parents and siblings (Wenger, 2009), and these individuals die
out and are not replaced.
The present study has limitations. The study uses cross-sectional data from Wave 8 of
NHATS (2018), and therefore, as Cudjoe et al. (2018) stated, cannot capture the life-course
of the participants and their level of social integration earlier on in their lives. Kemp et al.
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(2012) researched the social careers of assisted living residents and found that some of the
careers mirrored life course interaction patterns and social preferences, suggesting the need
to understand the social trajectory and life transitions of an older person. When studying
loneliness experiences from childhood to young adulthood, Rönkä, Taanila, Rautio, and
Sunnari (2018) identified trajectories of loneliness. So, one can assume there may be
trajectories of social isolation that evolve and change over a lifetime, thus requiring
longitudinal research, as social isolation is often not stable when measured over time
(Wenger & Burholt, 2004).
As mentioned previously, there is collinearity between receiving help and having
difficulties. Help is necessary when it becomes difficult for an older individual to
independently manage activities of daily living and instrumental activities of daily living.
Thus, it is hard to disentangle help from difficulties. All the variables used for social
isolation, difficulties with activities of daily living, and help with instrumental activities of
daily living have been self-reported, which may introduce reporting bias over more objective
measures.
It exceeds the scope of the current study, but who helps should be taken into
consideration. Future studies should investigate whether there is an interaction between help
and social isolation when controlling for informal help received and formal help received.
Also, in connection to one of the present study's limitations, a longitudinal study of receiving
help and its impact on social isolation should be undertaken to see the trends that occur.
There may be other interactions on social isolation and receiving help taking place that have
not been measured in the current study, which could also be studied.
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This study is currently particularly relevant, as there has been much discussion and
increased attention on the impact of COVID-19 pandemic and social isolation, especially for
older adults (Berg-Weger & Morley, 2020). Covid-19, with social distancing, forced older
adults and their helpers to stay at home for lengthy periods of time (Berg-Weger & Morley,
2020). The usual ways in which older adults connected with other individuals changed,
including receiving help in person (Berg-Weger & Morley, 2020). Avoiding social contact
with family and friends, and getting essential items delivered, limits social contact (Brooke &
Jackson, 2020). Also changed during this time were some of the ways in which social
isolation was measured in the study, visiting friends and family in person, or attending clubs
or church, and thus more time alone, even with activities continuing virtually. The pandemic
has revealed those who are already at risk for social isolation, but also those who previously
had not been socially isolated or lonely, as social contact in the form of shopping, receiving
help, attending clubs or groups and places of worship (Brooke & Jackson, 2020).
CONCLUSION
This study has added to our understanding of social isolation in help receiving older
adults who live in the community. Receiving help can decrease potential social isolation, and
in the current climate, attention is needed to continue to provide in-person support. The
results indicate that help is most significant to diminish potential isolation for older men, and
program development warrants future investigation. There have been some concerns raised
about older men's social integration, support, interdependent relationships and connection to
their community as they were less likely to join community day groups (Haegstad & Dykstra,
2016; Venn et al., 2011). Efforts focussed explicitly on supporting those older adults (males)
who may be reluctant to seek assistance for instrumental activities of daily living should be
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undertaken by those who work most closely with older males within the community, such as
social workers and primary carer, as well as close family and friends (Addis & Mahalik,
2003; Miller, Sinding, Griffith, Shannon, & Raina, 2014). Also, efforts should be made to
identify older women with limited or no social network, meaning less social support and
social interaction.
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Table 1. Characteristics of the study sample
Gender
Male
Female
Age
65 to 69
70 to 74
75 to 79
80 to 84
85 to 89
90+
Number of Children
None
1 Child
2 Children
3 Children
4 Children
5+ Children
Education
Less than High School
High School
Some College
Bachelors Degree+
Missing
Race
White
Black
Hispanic
Other
Location
Residential Care
Community
Social Isolation Indicator Variable
Difficulty with ADLs
No difficulty
Difficulty
Help with IDALs
N=4,231

42.71%
57.29%
4.35%
24.46%
25.74%
20.92%
14.75%
9.78%
8.08%
11.96%
25.97%
22.60%
14.20%
17.18%
18.34%
25.12%
26.99%
28.22%
1.32%
70.43%
20.26%
5.53%
3.78%
3.31%
96.69%
M=3.11
SD=1.39
68.35%
31.65%
M=0.53
SD=0.28
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Table 2: The Relationship Between Help and Social Isolation
(1)
(2)
(3)
Social
Social
Social
Isolation
Isolation
Isolation
Help with IADLs
-0.279***
-0.415***
-0.454***
Difficulties with
0.411***
0.370***
ADLs
Age Category
65 to 69(r)
--70 to 74
-0.0307
-0.0239
75 to 79
80 to 84
0.0104
85 to 89
0.126
90+
0.399**
Female
Race
White (r)
Black
Hispanic
Other
Number of
Children
No child (r)
1 child
2 children
3 children
4 children
5+ children
Education
Less than
HS(r)
High School
Some
College
Bachelor’s +
Missing
Location
_cons
3.261***
3.203***
3.190***
N
4231
4231
4231
*
p < 0.05, ** p < 0.01, *** p < 0.001

(4)
Social
Isolation
-0.611***

(5)
Social
Isolation
-0.614***

(6)
Social
Isolation
-0.626***

0.391***

0.377***

0.339***

---0.0203
-0.00909
0.0353
0.148
0.459***
-0.229***

---0.00609
0.0108
0.0491
0.174
0.491***
-0.230***

--0.0213
0.0306
0.0467
0.166
0.358**
-0.280***

--0.125*
0.410***
0.237*

---0.0558
0.151
0.319*

---0.157
-0.543***
-0.560***
-0.718***
-0.776***
---0.432***
-0.482***

3.376***
4231

3.307***
4231

-0.815***
-0.771***
-0.680***
5.063***
4231
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Table 3: The Relationship Between Help and Social Isolation for Women
(1)
(2)
(3)
Social
Social
Social
Isolation
Isolation
Isolation
Help with IADLs
0.425***
0.209
0.0321
Difficulties with
***
0.377
0.335***
ADLs
Age Category
65 to 69(r)
--70 to 74
0.0507
75 to 79
0.0213
80 to 84
0.194
85 to 89
0.353*
90+
0.657***
Race
White (r)
Black
Hispanic
Other
Number of
Children
No child
(r)
1 child
2 children
3 children
4 children
5+
children
Education
Less than
HS(r)
High
School
Some
College
Bachelor’s +
Missing
Location
_cons
2.895***
2.867***
2.770***
N
2424
2424
2424
*
**
***
p < 0.05, p < 0.01, p < 0.001

(4)
Social
Isolation
0.00528

(5)
Social
Isolation
-0.0571

0.319***

0.287***

--0.0675
0.0461
0.214
0.389*
0.696***

--0.0786
0.0563
0.183
0.334*
0.540***

--0.128
0.318**
0.235

---0.0132
0.113
0.342

---0.0630
-0.419***
-0.358**
-0.530***
-0.581***
---0.368***
-0.479***

2.709***
2424

-0.754***
-0.791**
-0.562***
4.151***
2424
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Table 4: The Relationship Between Help and Social Isolation for Men
(1)
(2)
(3)
Social
Social
Social
Isolation
Isolation
Isolation
Help with
***
***
-1.371
-1.441
-1.436***
IADLs
Difficulties with
0.383***
0.392***
ADLs
Age Category
65 to 69(r)
--70 to 74
-0.0173
75 to 79
0.0263
80 to 84
-0.113
85 to 89
-0.0879
90+
-0.0371
Race
White (r)
Black
Hispanic
Other
Number of
Children
No child
(r)
1 child
2 children
3 children
4 children
5+
children
Education
Less than
HS(r)
High
School
Some
College
Bachelor’s +
Missing
Location
_cons
4.031***
3.961***
3.991***
N
1807
1807
1807
*
p < 0.05, ** p < 0.01, *** p < 0.001

(4)
Social
Isolation

(5)
Social
Isolation

-1.422***

-1.352***

0.389***

0.346***

---0.0108
0.0304
-0.111
-0.0804
-0.0171

--0.0142
0.0403
-0.0910
-0.0257
-0.0488

--0.0278
0.431**
0.205

---0.190*
0.118
0.201

---0.181
-0.611***
-0.703***
-0.856***
-0.935***
---0.510***
-0.444***

3.938***
1807

-0.858***
-0.550
-0.603**
5.684***
1807

24
APPENDIX
Appendix 1. Makeup of Variables
Social Isolation Indicator Variable
Marital Status
Married/Living with Partner
Not Married/Living with Partner
Visit with Family and Friends
Yes
No
Attend Church
Yes
No
Attend Club
Yes
No
Family to Talk To
Yes
No
Friends to Talk To
Yes
No
Social Network Size
Large
Small
Difficulty with ADLs
Difficulty Eating
No
Yes
Missing
Difficulty Transferring In/Out of Bed
No
Yes
Missing
Difficulty with Mobility Inside
Np
Yes
Missing
Difficulty Toileting
No
Yes
Missing
Difficulty Bathing
No
Yes
Missing
Help with IDALs
Laundry
No Help
Help
Missing
Shopping
No Help
Help
Missing

51.36%
48.64%
84.85%
15.15%
59.23%
40.77%
59.23%
40.77%
94.23%
5.77%
1.75%
98.25%
37.93%
62.07%
94.68%
4.92%
0.40%
80.48%
18.44%
1.09%%
81.92%
16.99%
1.09%
91.80%
7.49%
0.71%
84.97%
11.37%
3.66%
53.91%
45.99%
0.09%
39.09%
60.32%
0.59%
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Meals
No Help
Help
Missing
Banking
No Help
Help
Missing
Medicine (Tracking of)
No Help
Help
Missing
Mobility Outside
No Help
Help
Missing
N=4,231

40.87%
58.66%
0.47%
57.62%
41.86%
0.52%
77.64%
15.43%
6.93%
11.49%
87.47%
1.04%
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